.S, Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resulf in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Officia) UsH-Onl
o ;’l B‘Saj Hecd ny

{ &B?ngg READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiIS REPORT.
Bt ]
E Iy

% & 5
OIS

2. Fiscat Year Covered From:

1. File Number U - i " f O

3. Name and address of person filing.

Name ‘chris -

[E:iiAndersen = . P

Labor Organization File Number |02 %, | 5

P.0. Box, Bldg., Raom No., if any : b £ 1 B P S £ T R N R P.O. Box, Building and Room Number, if any 2500“ L '*

G otinan mevaes | o fenieaso

| ZIPCoge+4 (60194 - || State Tllinois

Stte Illinois ZPCode+d s0c01 |

i H

5, Position in laber organization.

§Secre2:afy-—'1‘reasurer, Chief of Staff

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

%Oné round of golf. .

Trade Name, if any: e SR | — . E

H
H

P.O.Box Bidg, RaomNo. ifany | ] e ]
7.b. Amount.

Street 7300 W. Montxrose - o

Gity chlcagg, e s i $35§

Sete Tllinois  ZPCoderd[s0705

Signatitre

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trys, correst, and complete. (See the section on penalties in the instructions.)

Signed ﬂ

[=4 & v

on 08/10/2005 ( 312 233 8701 N

Date Telephone Number

Form LM-30 {2003) Page 19f9




Name of Parson Filing Chris Andersen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indi

rectly to, or otherwise

dealing with your Jaber organization or with a trust in which your fabor organizaticn is interested.

8. Name and address of Business {including irade name, if any}.

Name Blue Cross/Blue Shi

Trade Name, if any E

P.Q. Box, Bidg., Reom Na., if any

Sweet 300 B. Randolph Street

Cly Chicago

State [I1linois - | ZIPCode+4 |

9. Business deals with:

a. Labor Crganization

X b Trust

, c. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name Local 25 Health & Welfare .S; Pension Fund

Trade Name, if any:

P.0. Box, Bldg., Room Ne., ifany {2500

Street 311 E. W

11.a. Nature of such dealing.

‘Labor golf outing
i3 luncheon :

11.b. Approximate dollar value of such dealing.

_ s246

ciy Chlcago

State ;T11inois __izZIPCode+4 60601

12.a. Nature of interest held or income received. .

3
H
12.5. Amount. N

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;Chicagou “Equity ‘Partners .

Trade Name, ifany: |

£.0. Box, Bldg., Room No., if any 5 e
Street'180 N. Lasalle Stweet
oy icnicage

State Tllinois -~ [ ZIPCode+4 | . |

14,a. Nature of payment.

1 Cubs ticket

13.h, Is the Business an Employer g or Consultant ){ ?

14.b. Amount of payment.

$125

Form LM-30 (2003)

Page 2of 9




Name of Person Filing Cchris andersen

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or jeasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling or leasing directly or indirectly to, or otherwise dealing with your Jabor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Associated Third Party Administrators

Trade Name, if any: EATPA

P.O. Box, Bldg., Room No,, ifany | =7

Steet|1640 8. Loop Road

O atameda

Sale|california

1P Code + 4 94502 e ..

9. Business deals with:

o

" a. Labor Organization

X b. Trust

| ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Neme Local 1 Health & Welfare Fund .

Trade Name, if any: T

P.Q. Box, Bidg., Room No., if any ggob{}'

Steet30 N, Lasalle Street

iy lonscago.

SeleiTllirols

11.a. Na_lture_qf §uc_h dea_lin_g.__ _

4 golf outings
'3 lunches

2P Code+4ls0s02 - |

11.h. Approximate dollar value of such dealing.

$605!

i

i

i

12.a. Nature ofinterest held or income received.

12.b. Amount,

Form LM-30 (2003)

Page 3ef9




Name of Person Filing Chris Andersen

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name :Amalgamated Bank & Trust : :

Trade Name, i any: e R 1 i

P.0. Box, Bidg., Room No., if any

Street!1 W. Monroe Street -

O chicago .

'ZIP Code + 4 |5

9. Business deals with:

i a. Labor Organization

X b. Trust

: ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any: ‘ “ B

P.O. Box, Bldg., Room No., ifany

Street!

11.a. Nature of such dealing.

1 round of golif-

‘4 White Sox tickets
1 calendar -

1 diary

11.b. Approximate dollar value of such dealing.

12:a; Nature of interest held or income received.

12.b. Amount.

Farm LM-30 (2003)

Page 4cf9



Name of Person Filing chris andersen

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any),

NamefMarco Congulting, Inc.

Trade Name, if any:

P.0, Box, Bldg., Room No, if any % e o AP

Steet|sso W. Washington -

Sae\1llinofs

1P Code + 4 50561 SR

9. Business deals with:

1 a. Labor Organization

X b. Trust

" c. Employer

10. # 9.b. or 9.c. is checked give trust or employer's name.

Name Local 1 Health & Welfare & Pension Fund

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 3,2900

Steeti3o N. Lasalle Street . ]

Sele 11linois

 1ZIPCode+4 60602 |

11.a. Nature of such dealing.

1 round of golf and dinner

11.b. Approximate dollar value of such dealing.

[2.a. Nature of interest held or income received.

12.b. Amount.

Farm LM-30 {2003)

Page 5of9




Name of Person Fiting chrigs aAndersen

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the husiness of an employer whase employees your [abor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name EChicagD Asset Management

Trade Name, if any; |

P.0. Box, Bldg., Room No, if any W e

City Chlcago S ——

Siele Illinois

- 2P Code + 4 e

9. Business deals with:

i a. Labor Organization
¢! b. Trust

| ©. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name éLoc_al 1 Health & Welfare & Pené.io_'n' 'F't_znd_ _

Trade Name, if any: g1131'"172’1& o

P.0. Box, Bldg., Room No., ifany i2p00

11.a. Nature of such dealing.

Steet30 N. rasalle Street

G lcnicago

Stete’1ilinois

1 round of goif

11.b. Approximate dollar value of such dealing.

$125

12.2. Nature of interest held or income received,

12.b. Amount.

Form £M-30 (2003)

Page 6 of 9



Name of Person Filing Chris Andersen

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, seliing
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ¢

Trade Name, if any: e

P.0. Box, Bldg., Room No., if any !

Ciy T

State |

_ZPCoderal

9. Business deals with:

"1 a. Labor Organization

L b Trust

o

| c. Employer

t0. If 9.b. or 9.c. is checked give trust or emptoyer's name.
Name S I et

Trade Name, if any:;I T

P.0. Box, Bldg., Room Ne., if any :

11.a, Naturc_—;- fg.uch dealing.

Street
State; - L o ZIP Code + 4 11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received.
12.b. Amount.
Form LM-30 (2003) Page 70i 9




Name of Person Filing chris Andersen

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade nrame, if any).

Name National Investment Servic

Trade Name, if any: e e

P.0. Box, Bidg., Room No. if any ;

Street 737 N MlchlganAvenue e et ‘

O lchicago

Sle Tilinois _[ZPCode+4 o611

9. Business deals with:
a. Labor Organization
X b. Trust

"1 e. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

NamegLocal 1 are & Pension Fund

Trade Name, fany: |

.0, 80, Bl oo o, any. [y~
Steet30 N. Lasalle street

City Chlcago e S }

Stele 11inofs .. .

11.a.

51 round of goif

11.b. Approximate dollar value of such dealing.

$150!

12.a, Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 9 of 9



August 10, 2005

US Department of Labor
Office of Labor — Management Standards
Washington, DC 20210

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached Form L.M-30
represent my good faith effort to reconstruct the reportable occurrences for the period
January 1, 2004 through December 31, 2004. Accurate records of reportable occurrences
were not maintained for the 2004 fiscal year, and some or many items may have been
unintentionally omitted. If, in the future, it come to my attention that there exists a
transaction, dealing, or interest that should have been reported for the period of January
1, 2004 to December 31, 2004, I will immediately file an amended Form LM-30.

Thank you,

Chris Andersen



